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Annex no. 1 to the request for quotation no. 3/2018
OFFER FORM
The object of the offer: Laser Q-switch
1. OFFEROR
	Name

	

	Address

	

	Telephone number
	

	Fax number
	

	E-mail
	

	REGON numer (National Business Registry Number)
	

	NIP (Tax Identification Number)
	


2. PERSONAL DATA OF THE PERSON AUTHORIZED TO REPRESENT THE OFFEROR
	Name and surname
	

	Position/function
	

	Telephone number
	

	E-mail
	


3. THE OFFER MEETS MINIMUM TECHINCAL REQUIREMENTS
	No.


	Expected requirements
Functionality
Equipment
	Wymagania

(minimalne)

Zamawiającego

	1.
	medical CE certificate
	YES / NO

	2.
	FDA ( US Food and Drug Administration) certificate
	YES / NO

	3.
	230V power supply
	YES / NO


WARRANTY ………………………….. (PLEASE STATE TIME)

4. OFFERED DEVICE TECHNICAL PARAMETERS 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
5. OFFERED PRICE
· Offered price ( net ) …………………………………..

· Rate VAT ……….………………………………………….

………………………………………………………….                                         ………………………………………………………….

             City/town and date                                                                   Stamp and offerer’s signature

Annex no. 2 to the request for quotation no. 3/2018
Offerer’s stamp
DECLARATION  OF LACK OF GROUNDS FOR EXCLUSION
We hereby declare that we are not subjected to exclusion for reasons referred to Chapter 6 of Request for quotation.

………………………………………………………….                                         ………………………………………………………….

             City/town and date                                                                    Stamp and offerer’s signature 
[image: image1.jpg]